FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFT SO FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 09 1 997 8:00am

CORPORATION
Secrelary of State

ANNUAL BEPORT
[ 1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P6000010578 (8)

. Corporation Mame

FLORIDA ORGANIZATION OF INDEPENDENT GROUPS, INC.
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820 PRUDENTIAL DRIVE. SUITE 713 820 PRUDENTIAL DRIVE. SUITE T3
JAGKSONVILLE FL 32207 JACKSONVILLE FL 322078209
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3, Date Incorporated or Clualitied 3a. Dats of Last Report

01/30/1996

k, 5 Frneinal Mace ol fusinoss 2a. Mailing Address 4, F rmbc? ? Applier For
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) 9 ‘Name and Address of Current Registered Agont 10, Name and Address of New Reglstered Agent
ASBUHY Loy 1 81| Name
214 N. CLAY ST. 82| Street Address (P.O. Box Number is Not Accoptable)
JACKSONVILLE FL 32202
B3
Ba{ City FL 85| Zip Code

ions 607 0502 and 6071508, Florda Statutes, the above-namad corporation submits this statement for the pur ose ol changing its registered
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n ex - Provntent [J DEcETE | EXR " [JChange L[] Addition 1O
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Lo st | Savasetn, F). 443§ a4 CITY-§1-2P
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STREET RIDRPSS 5.3 STREET ADDRESS
ELA L s B4 GITY- -2
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| G5 [ 64 CTY-5T-2P
14, Vo Tesoty cortily that the inforrmation supplicd with this filing oes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
information incicaled on this annual Joport gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made wunder cath; that
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